¥ 4 :

caLikora Foru 7 () STATEMENT OF ECONOMIC INTERESTS G G

FAIR POLITICAL PRACTICES COMMISSION MAR 1 - 20“

RECEIVEID

A PUBLIC DOCUMENT COVER PAGE _
Flease typ:e or print in ink. H“M@ 7 E% Rgg\e A BY CQ-_O(‘&A
NAME OF FILER {LAST} (FIgBT) {MIDDLE)

1. Office, Agency, or Court

Agency Name

M@LM.HML}%A&SMWImbPM
Division, Board, Department, District, if applicable Your Position }

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

I State [ Judge (Statewide Jurisdiction)
(] Multi-County [ County of
L City of [ other
3. Type of Statement (Check at least one box) :
[ﬂ Annual: The period covered is January 1, 2010, through December 31,  [[] Leaving Office: Date Left / / s
2010. or- (Check one) =
The peiod covered is f / through December 31, O The period covered is January 1, 2010, through the date of
2010, lsaving office. ':*3' 5
] Assuming Office: Date / J QO The period covered is / J Jh:ough‘;iﬁ% date
of leaving office. S
[] Candidate: Election Year Office sought, if different than Part 1: =+ _
I
4. Schedule Summary AN
Check applicable schedufes or "Nene.” » Total number of pages including this cover page: _3-__ @9
B Schedule A-1 - Invesiments - schedule attached B Schedule € - Income, Loans, & Business Posifions — schedule atlached

E Schedule A-2 - Investments — schedule attached ) Schedule D - lncome — Gifts — schedule attached
[ﬂ Schedule B - Real Properly ~ schedule attached Schedule E - Income — Gifts — Travel Paymenis — schedule attached

.or—
(] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. 1 acknowledge this is
| certify under penalfy of perjury under the laws of the State of California that

w z2-27-1]

Signatur
{month, day, year)

Date Signed

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm £ 00

‘ '~ SCHEDULE A-1

|nvestments FAIR POLITICAL PRACTICES COMMISSION
\ Stocks, Bonds, and Other Interests | Neme _
. : (Ownership Interest is Less Than 10%) ROGER wiER N AvaDER

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100,001 - $1,000,000

[7] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
[Describa)

|:[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J___j 10 10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] 2,000 - $10,000
[ $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D L__l (Brescribe)
[[] Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Repart on Schedule C)

-

IF APPLICABLE, LIST DATE:

/ /10 4 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
"] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

] Partnership © Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $=2.000 - $10,000
[] $100,001 - $1,000,000

[] 510,001 - $100,800
] over $1,000,000

NATURE OF INVESTMENT
Stock Qther
I:] I:' (Describe}

[] Partnership O Income Received of §0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LiST PATE:

/ £ 10 J /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
[J $100,001 - $1,000,000

] $10.,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
L_-l D (Describe}

i_____] Pannership O Income Received of $0 - $499
) Income Received of 3500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
1 $100,001 - $1,000,000

[ $10.001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT

[] stock ] other
(Describe)

[] Parmership O Income Received of $0 - $489
O Income Received of $500 or More (Report an Schedule G)

IF APPLICABLE, LIST DATE:

f j 10 / ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

COGER wWEef ‘JJ;NDE.

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR T

Name

Name

Address (Business Address Acceptable)

Check one

O Trust, go fo 2 [] Business Entity, complete the box, then go fo 2

Address (Business Address Acceptabls)

Check one

[ Trust, go to 2 [J Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICAELE, LIST DATE:

(] 2,000 - $10,000 [ 52,000 - 310,000

L] $10.001 - $100,000 —J.J0 s ;10 1 I™ $10,001 - $100,000 _ 4 g1 . 410
[] $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 ] Over 1,000,000

NATURE OF INVESTMENT NATURE CF INVESTMENT

[J sole Proprietorship | Partnership ] [ sole Propristership ] Parinership [

Other Other
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA ) ROS OME R ’ DE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST) ARE O RO 0 () R

{1 $10,001 - $100,000
[] ovER $100,000

O $0 - g400
L1 $500 - $1.000
1 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atach a eaparate sheet if necessary.)

] $0 - $a98
[ $s00 - $1,000
[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE QF
INCOME OF 510,000 OR MORE (attach o separato shaot If necassary)

[ 310,001 - $100,000
[C] over $100,000

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box!
] INVESTMENT

[[] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[] INvESTMENT

[(] REAL PROPERTY

Name of Business Entily or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

(] 510,001 - $100,000 — 410 /410 -
[ stoo,001 - $1,000,000 ACQUIRED DISPOSED

"] Over $1,000,000

NATURE OF INTEREST

[] Properly Ownership/Deed of Trust [ stock [[] Partnership

] Leasehod [] other

Yrs. remaining

|:] Check box if additional schedules reporting investments or real property

are attached

Description of Business Aclivily or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

[] 510,00t - $100,000 _J 410 s ;10

{] $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000

NATURE OF INTEREST .
[[] Property Ownership/Deed of Trust [] stock [] Partnership
[[] Leasehcld [] other

¥rs, remaining

[] Check box if additional schedules reporfing investments or real property
are attached

FPPC Form 700 {2010/2011) Sch. A-2

Comments:

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

N ‘
ame p

POoOGERZ VCR2NDWDE

» STREET ADDRESS OR PRECISE LOCATION

cITY

IF APPLICABLE, LiST DATE:

S S B | B S [

FAIR MARKET VALUE
[J $=2.000 - $10,000
[] $10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over $1,000,000
NATURE OF INTEREST
[C] ownershipiDeed of Trust [1 Easement
[ Leasehold [l
Yis. remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s409 {1 $500 - $1,000 (] 1,001 - $10,000
[] $10.001 - §100,000 [] ovER $100,000

SOURCES QF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each fenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CiTY

IF APPLICABLE, LIST DATE:

- 410 _ s 10

FAIR MARKET VALUE
] $2,000 - $10,000
[T $10.001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INTEREST
[_] Ownership/Deed of Trust ] Easement
] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 50 - 5499 [] s500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each fenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available o members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] $1.001 - 810,000
[7] $10,001 - $100,000 [1 ovER $100,000

[:] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [ $1,001 - $10,000
{71 $10,001 - $100,000 [[] ovER $100,000

[[] Guaranter, if applicable

Comments:

FPPC Form 700 {2010/2011} Sch, B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



‘ SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

\ Positions
! {Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME ! : NAME OF SOURCE OF INCOME

0. Sauitationt Districks, o€ .KLD_ECMAALO_CD_“%(A

ADDRESS (Business Address Accepfable) ADDRESS (Business Address Accepidile)

D) . . .
JZDJ&&MM&MCAM t M&MMM &
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

~

YOUR BUSINESS POSITION YOUR BUSINESS POSITICON
» [

Divtedoy J

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[] s500 - $1,000 [ $1,001 - $10,000 [T %500 - $1,000 {1 $1.001 - 310,000
] $10,001 - $100,000 [J over %100,000 (M $10,001 - $100,000 [T} ovER $100,000

J

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ spouse’s or registered domestic pariner's income

|E] Salary [:] Spouse’s or registered domestic pariner’s income |¥ Salary

|:] Loan repayment [:] Partnership [] Loan repayment D Partnership

[ sale of ‘ [ sale of
(Property, car, boal, efc.) (Properly, car, boal, elc.)

[[] Commission or  [_] Rental Income, #ist each source of £10,000 or more [] Commission or  [_] Rental Income, Jist each source of $16,000 or more

[] other ] other
(Describe) - {Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [j None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[ None [3 Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ Real Property

Sfreaf address

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000 oy
] 51,001 - 810,000

7] $10,001 - $100,000
[7] oveR $100,000 ' [] Otrer

[} Guarantor

{Dascribe)

Comments:

FPPC Form 700 (2010/2011) Sch. G
FPPC Toll-Free Helpfine: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

S L3
E AW N
ADDRESS (Business Address Acceplable}

l vd. e /b

BUSINESS ACTIVITY, IF ANY, OF SOURCE A+ ‘ (d]

&

VALUE

DATE (mm/ddivy} DESCRIPTION QF GIFT(S)
‘llqu 1o 52’-'?’0 AM_
4 210 25.%5 Dy

/ / s

» NAME OF SOURCE

habel

ADDRESS (Business Address Acceplable)

‘ L i ke 20l Sauvonnsnt C#

BUSINESS AETIVITY, IF ANY, OF SOURCE

.

V)
DATE (mm/ddfyy)

Ao s2307  _luwds

VALUE DESCRIPTION OF GIFT(S)

f / $

» NAME OF SOURCE

Salne e ez Do Besirnsholy

ADDRESS (Business Address Acceplable}

21 4. ﬁa%ﬁmw
BUSINESS ACTEV#Y. IF ANY, OF SOURCE

DATE (mmvddiyy) ¥ VALUE DESCRIPTION OF GIFT(S)

L1510 o U000 Leflur DudColio

{ / $

/ / 8

» NAME OF SOURCE

[0p.
ADDRESS (Business Address Acceptable) 1
, ) va.
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S}

12,2400 5 \2.00 _Holidey 4i0F vhox

/ f $

f / $

» NAME OF SOURCE

-
“'\(_‘ po\r.( y
ADDRESS (Business Address Acceplable) ¢

ot » A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTEN OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
e "N;- . .
12,%1,00 5_¢4.90 MM g
/ / 3 / / $
/ / $ / / 3
Comments:

FPPC Form 700 (2010/2011) Sch. b
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 00

. SCH EDULE E FAIR POLITICAL PRACTICES COMMISSION
\ Income — Gifts Name .
! Travel Payments, Advances, ROGEZ VELWD N

and Reimbursements

¢« Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.
* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

ADDRESS (Business Addrass Acceplable)

CITY AND STATE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

CITY AND STATE

ER

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e){3) BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 {c)(3)
DATE(S): — - A aMT: S DATESy [ | - f [ __AMT $
{if applicable) {If applicablta)
TYPE OF PAYMENT: (must check one) [ Gift  [] Income TYPE OF PAYMENT: (must check one) [ ] Gift  [] Income
DESCRIPTION: DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 (c)(3)
DATE(SY) —— [/ - / !/ AMT: & DATE(SY [ [ -t AMT §
{if applicabie} {If applicabla)
TYPE OF PAYMENT: (must check one) [ Gift  [] Income TYPE OF PAYMENT: {must check ong) [] Gift [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch, E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
income — Gifts
Payments, Advances,
and Reimbursements

+ Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501{c}(3} for a travel payment received from a nonprofit 501(c)}{3)
organization. When the payment is a gift it is reportable but Is not subject to the $420 gift limit.

¥+ NAME OF SOURCE
American lsrael Education Foundation (AIEF}

= NAME OF SQURCE

ADDRESS (8usiness Address Acceplable}
25171 H. Streel, NW

ADDRESS (Business Address Acceplable)

CITY AND STATE
Washington, DC 20001

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURGCE 501 (c){3) BUSINESS ACTVITY, IF ANY, OF SOURCE [] 801 (13
patesy . /2801 (7 ;31,10 amros__ 826408 DATE(S): — 1/, e AwT S

{if apphoavle} If applicalile)
TYPE OF PAYMENT: {must check cne) Gitt [} Incame TYPE OF PAYMENT. {must check one) [] Git  [[] income

bEscriPTion: ) ransportation, meals and lodging for

informational tour of israsl,

BESCRIPTION:

> NAME OF SOURCE

ADDRESS {Business Address Acceptabls)

CITY AND STATE

cifio
'.ﬁ!ﬁ!{ﬁi‘}hn i

Roger Hernandez

Print Name

Office, Agency
or Gotlrl

Statement Type 2010/12011 Annual [ ] Assuming [ ] Leaving

State Assembly

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 501 {cim) e Annual ] Candidale
| have used ail reasonable diligence in preparing this stalement. | have
ravigwed this stalement and {o the best of my knowledge the inforrnalion
DATE(SE: ¥ / . / / AMT $ centained heretn and in any allached schedules is true and compleie.
{if appieable; I certify under penaltly of perjury under the laws of the State of
Caiifornia that the foregoing is true and correct.
TYPE OF PAYMENT: (must chack one}) [] Git [} Income 3 - 7 S //
Date Signe
DESCRIPTION: @6
Signature |
Comments;

FPPC Form 700 Amendment (2010/2011) Sch, E
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



